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SUMMARY of CHANGE

AR 40-35
Preventive Dentistry

This change 1 changes the--
o Dental fitness Class 4 classification (para 6).

o PreventiveDentistryReport(RCSMEDS-399)toasemiannualrequirement(para
10).
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1. Purpose

(2) Advise the Assistant Surgeon General for Dental Services on

This regulation provides guidance for the development and conducttheir command’s preventive dentistry program.

of preventive dentistry programs for all authorized beneficiaries of

(3) Monitor and evaluate their command’s operation of the Pre-

the U.S. Army Dental Care System. It describes the Oral Healthventive Dentistry Program for Children, the Clinical Preventive
Fitness Program for active duty soldiers and other programs thatDentistry Program, and the Community Preventive Dentistry

benefit all members of the Army community.

2. References
a. Required publications.
(1) AR 40-5, Preventive Medicine. (Cited in parg(3.)

Program.
f. Commanders of dental activities (DENTACs) and dental units

will—

(1) Ensure that the policies in this regulation are followed.
(2) Appoint on orders a dental officer as the DENTAC/dental

(2) AR 40-66, Medical Record and Quality Assurance Adynit preventive dentistry/dental fitness officer (DFO).

ministration.(Cited in para d62)(f).)

(3) AR 608-1, Army Community Service Program. (Cited in
para €.

(4) TB MED 576, Occupational and Environmental Health Sani-
tary Control and Surveillance of Water Supplies at Fixed In stalla-
tions. (Cited in parasi@) and @(1)(c).)

b. Related publicationsA related publication is merely a source
of additional information. The user does not have to read it to
understa nd this regulation. The following are related publications:

(1) AR 40-3, Medical, Dental, and Veterinary Care.

(2) (Rescinded.)

c. Referenced formSF Form 603, Health Record—Dental.

3. Explanation of abbreviations

. CHDH—community health dental hygienist

. DENTAC—dental activity

. DFO—dental fitness officer

. DODDS—Department of Defense Dependent Schools
. HSC—U.S. Army Health Services Command
PDPC—Preventive Dentistry Program for Children

. TSG—The Surgeon General

Q"0 Q0 TY®

4. Scope of the program
The Army Preventive Dentistry Program includes the following sep-
arate programs:

a. Oral Health Fitness Program. (See para 6.)

b. Preventive Dentistry Program for Children. (See para 7.)

c. Clinical Preventive Dentistry Program. (See para 8.)

d. Community Preventive Dentistry Program. (See para 9.)

5. Responsibilities

a. The Surgeon General (TSG) will establish policy concerning
the Army Preventive Dentistry Program.

b. The Assistant Surgeon General for Dental Services will—

(1) Make recommendations to TSG concerning the Army Preven-
tive Dentistry Program.

(2) Appoint a dental officer as consultant in public healt

dentistry.

(3) Advise TSG on the dental fitness of the Active Army.

(4) Advise the Assistant Secretary of Defense (Health Affairs)on
the dental fitness of the Army.

c. The consultant in public health dentistry appointed by TSG
will—

(1) Advise on all matters pertaining to public health dentistry and
preventive dentistry.

(2) Report annually on the status of the Army Preventive Den-
tistry Program.

d. The Commanding General, U.S. Army Health Services Com-

mand(CG, HSC) and commanders of major overseas commands

will—

(1) Assume responsibility for the administration of policies in
this regulation.

(2) Appoint a dental officer as consultant in preventive dentistry
for the command.

(3) Appoint, if appropriate, additional officers to represent desig-
nated units, activities, or patient catchment areas on the installation.

(4) Advise unit commanders on a monthly basis on the dental
fitness of their command by dental fitness classification.

g. Commanders, U.S. Army medical activities and commanders,
U.S.Army medical centers will—

(1) Provide the necessary administrative and logistical support
required to help ensure a successful preventive dentistry program.

(2) Forward to higher headquarters a copy of the Command
Health Report (RCS MED-3(R7)) to include the portion pertaining
to environmental sanitation concerning the water supply per AR
40-5, paragraph 3efl).

(3) Advise the DENTAC commander when water supply fluori-
dation standards are not met.

h. Commanders of units supported by the Oral Health Fitness
Program will—

(1) Monitor dental appointments within their units and attempt to
reduce failed appointments.

(2) Make personnel available to receive dental care.

(3) Make personnel in dental fithess Class 3 or 4 who are as-
signed to rapid deployment units available for expedited treatment.

(4) Coordinate with the DENTAC/dental unit commander for
available treatment time.

(5) Coordinate with the DENTAC/dental unit commander to au-
dit and monitor dental health records and accountability of records.
(6) Coordinate and establish with the DENTAC/dental unit com-
mander dental fithess goals consistent with mission requirements.

i. The dental fithess officer will—

(1) Assist DENTAC commanders/dental unit commanders/direc-
tors of dental services in implementing the Army Preventive Den-
tistry Program.

(2) Plan, organize, implement, and evaluate the activities of the
Oral Health Fitness Program, the Preventive Dentistry Program for
Children, the Clinical Preventive Dentistry Program, and the Com-
munity Preventive Dentistry Program. Where appropriate, the DFO

ay seek the assistance of the community health dental hygienist

HDH) in implementing these programs.

(3) Coordinate with the preventive medicine activity and post or
installation engineers in monitoring the post or installation water
fluoridation system. (See TB MED 576.)

(4) Submit through DENTAC commanders/dental unit command-
ers/directors of dental services a semiannual report on the Army
Preventive Dentistry Program. (See para 10.)

(5) Encourage all dental personnel to take an active part in the

Army Preventive Dentistry Program. Provide officer, enlisted, and
civilian personnel with current information on all aspects of preven-
tive dentistry and dental public health programs.
j- The community health dental hygienist, where assigned, will
sist the DFO as requested. Responsibilities will include the plan-
ning, development, and administration of the Army Preventive Den-
tistry Program.

k. Officer, enlisted, and civilian dental staff of all DENTACs/
dental units will conduct clinical operations consistent with good
preventive practice and support community preventive dentistry pro-

e. Preventive dentistry consultants for HSC and major overseagrams conducted by the dental unit.

commands will—

(1) Semiannually consolidate Preventive Dentistry Report infor-
mation from all subordinate units and submit it to the TSG Consult-
ant for Dental Public Health.
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6. Oral Health Fitness Program
Responsibility for dental fitness is shared by commanders, the den-
tal care system, and the soldier. The primary focus of this program



is to ensure that soldiers do not become “noncombat dental casualsupporting dental unit will be requested to screen dental records to
ties.” Within this program, the dental care system has responsibili-establish the dental fitness status (classification) of each newly ar-
ties for fitness classification, a yearly 100 percent audit of records torived soldier.
ensure accuracy of classification, and dental treatment of soldiers to (b) Soldiers identified in dental fithess Class 3 or 4 will be made
achieve a satisfactory dental fitness level. The responsibility for available to the dental facility for expedited treatment, so they do
personnel accountability, notification, and patient availability rests not remain in Class 4 for over 60 days after arrival or in Class 3 for
with installation personnel support activities and unit commanders.over 6 months after arrival.
a. Dental classification. (c) All soldiers in the unit will receive an annual dental ex-
(1) Dental fitness Class 1—soldiers who require no dental treat-amination.The unit (or its supporting personnel activity) will—
ment.(On examination, no further dental appointments are given or 1. Provide current rosters of soldiers in the unit to the dental
recommended;for example, if there are missing teeth and no replacefacility that supports the soldier.
ment is recommended, the patient is in Class 1.) 2. Notify soldiers of the suspense for their annual dental exami-
(2) Dental fitness Class 2—soldiers whose existing dental condi-nation and renotify them in case of noncompliance.
tion is unlikely to result in a dental emergency within 12 months. 3. Make soldiers identified as Class 3 or 4, or soldiers who
(3) Dental fitness Class 3—soldiers who require dental treatmentrequire an annual dental examination, available for compliance with
to correct a dental condition that is likely to cause a dental emer-the program.
gency within 12 months. 4. Establish procedures to deal with soldiers who are in repeated
(4) Dental fitness Class 4—soldiers who require a dental exami-noncompliance.
nation and/or those soldiers who do not have confirmation of a (d) Emphasis will be placed on ensuring that soldiers being
duplicate panograph on file at the central panographic storage facili-newly assigned to recruiting duty, full-time manning programs for
ty. Active duty soldiers who miss a second annual examination arethe Reserve Components, Reserve Officers’ Training Corps duty,

automatically placed in fithess Class 4. and Military Assistance Group or Embassy duty are in Class 1 or 2
b. Procedures. before departing for their new assignments.
(1) Soldiers’ records will be screened on arrival at a new perma- (€) Emphasis will be placed on ensuring that soldiers in rapid
nent duty station. deployment forces are maintained in a Class 1 or 2 status.

(a) Those soldiers whose records indicate no examination in the (2) DENTAC/dental unitsDENTAC/dental unit commanders are
past year or who are classified in Class 3 or 4 will have a dental’ésponsible for assisting supported units in maintaining the oral
fitness examination within 60 days following the records screening. fitness of soldiers. DENTAC/dental unit commanders will perform
Once a newly arrived soldier classified in Class 3 or 4 is examinedthe following functions:
and removed from Class 3 or 4, his or her next annual examination (&) Serve as advisors to unit commanders in determining appro-
will be 1 year from the last treatment. priate dental fitness levels for the unit.

(b) Those soldiers whose records indicate they are in Class 1 or 2 (b) Screen dental records of newly arrived soldiers to establish
will have their next annual examination 1 year from the completion their dental fitness classification.
of their last course of treatment or last examination. (c) Assist unit commanders to ensure that newly arrived soldiers

(c) Records will also be screened to ensure a panographic radiodo not remain in Class 4 for over 60 days after arrival or in Class 3
graph is present in the record, to ensure it is of adequate quality fofor over 6 months after arrival. Appointments will be made availa-
identification purposes, and to ensure that a duplicate has beeile on a priority basis for soldiers in Class 3 and 4.
forwarded and received by the central panographic storage facility. (d) Make appointments available to support the requirement for
If no panographic radiograph is present, one will be taken and@nnual dental examinations. o _
placed in the dental record, and a duplicate forwarded. (e) Provide monthly updates to the unit or its supporting person-

(2) Soldiers in basic training or advanced individual training will nel activity on chgng_es in soldiers’ dental classification and date of
not be required to have a dental fithess examination until they havdast dental examination. ,
reached their first permanent duty station. ® C_:onduc_:t a _100 percent audit of der]tal records at least once a

(3) Soldiers will have their dental fitness classification updated Y&@r (in conjunction with one of the semiannual records screenings
annually by a clinical examination. Soldiers who miss a second féquired by AR 40-66, para 5-9) to ensure accuracy of the dental
annual examination will be placed in dental fitness Class 4. fitness classification on the unit's Oral Health Fitness Program

(4) Appointments for dental treatment required to achieve a satis-fOSter-
factory dental fithess status will be provided.

(a) Soldiers in dental fithess Class 1 require no treatment.

(b) Soldiers in dental fitness Class 2 will be counseled on their
dental needs and given an opportunity for dental treatment
requested.

(c) Soldiers in dental fitness Class 3 will have the condition 4,
causing the potential dental emergency described in the ”a”aﬂvecommunity.
portion of '.[heir SF Form 603 (Health Record—Dentz.iI.) so they may . procedures.
be reclassified to Class 1 or 2 as soon as the condition is corrected. (1) Each DENTAC/dental unit will establish and operate the

Personnel in dental fitness Class 3 will receive expedited treatmenibppc gt Department of Defense dependent schools (DODDS) or at
to remove them from this unsatisfactory dental classification. The gach facility under its jurisdiction that has a dental treatment capa-
immediate goal of expedited treatment is to take care of the patjity and that is located in an area having a population of eligible
tient's most urgent dental fitness needs and eliminate a probablepilgren.
dental emergency. — (2) With the consent of the child’s parent or guardian and within
¢. Organizational responsibilities. _ _ the constraints of available space and resources, DENTAC/dental
(1) Units. The unit commander is responsible for the dental fit- | nits/dental clinics will provide—
ness of his or her soldiers. The unit commander will establish (a) To each child, at least annually, an oral screening examina-
procedures to carry out the requirements of the Oral Health Fitnessjo " topical application of an anticariogenic agent, and oral health
Program.Commanders will make their personnel available for partic-jnstryction.
ipation in the Oral Health Fitness Program and maintain surveillance (b) To children, when deemed appropriate by a dental officer,
over the program to ensure the following: _ mouthguards and placement of pit and fissure sealants.
(@) Newly arrived soldlers dental rec_ords will be submitted to (c) To DODDS, materiel support and technical direction for a
the supporting dental unit as part of the in-processing procedure.Theyeekly program of 0.2 percent sodium fluoride mouth rinses.

7. Preventive Dentistry Program for Children (PDPC)

a. Objective.This program establishes policy, procedures, and
res,\_npjonsibilities for establishing and operating preventive dentistry
sBiices for children.

b. Policy. The most advanced, standardized program of preven-
e dental care will be provided for children throughout the Army
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(d) Technical direction in the establishment of safety procedures

b. A copy of the report will be furnished to the installation

and monitoring procedures for the use and storage of fluoriccammander.

solutions.

(e) Weekly fluoride mouth rinses under the administrative super-
vision of DODDS.

(3) To be eligible for participation in the PDPC, a child will be

covered by section 1072(2)(D), title 10, United States Code. Partici-

pation will be voluntary.
(4) The operation of the PDPC will not interfere with necessary
dental services for active duty soldiers or with emergency care.

8. Clinical Preventive Dentistry Program
The Clinical Preventive Dentistry Program includes all aspects of
preventive dentistry usually accomplished within the dental treat-
ment facility and for hospital inpatients.

a. Plaque control management and preventive dentistry counsel-

c. The major medical command preventive dentistry consultant
will consolidate subordinate units’ preventive dentistry reports and
report to TSG’s Consultant in Dental Public Health in a format
prescribed by TSG. These consolidated reports are due by 31 May
and 30 November.

d. In cases where a DENTAC/dental unit's major command has
no preventive dentistry consultant, the report will be forwarded
directly to TSG’s consultant in public health dentistry.

e. The reports will contain comments and data as appropriate to
reflect efforts in the four major areas of the Army Preventive Den-
tistry Program as outlined in paragraphs 6 through 9. To provide
uniformity, the following headings will be used:

(1) Oral Health Fitness ProgramThis paragraph should be a
narrative statement of how the Oral Health Fitness Program is being

ing. Patients should be counseled on their dental health needs. Pacomplied with by the units served by the DENTAC/dental unit. It

tient counseling may include the following:

(1) Self-evaluation methods.

(2) Plaque control techniques.

(3) Adjunctive oral hygiene devices.

(4) Diet and nutrition.

(5) Interrelationship of oral health and general health.

b. Dental prophylaxis.Active duty soldiers and other eligible
beneficiaries should be provided with a thorough dental prophylaxis

if needed. Unless contraindicated, an approved topical anticariogeniqn
agent should be applied as recommended by TSG’'s consultant "},1

public health dentistry.

9. Community Preventive Dentistry Program

a. Fluoridation of community water suppli@ontrolled fluorida-
tion of the community water supply is the principal community
dental public health measure.

should include the date of the annual 100 percent audit of records
and the total number and percent in each classification.

(2) Preventive Dentistry Program for ChildreiThis paragraph
should include a list of DOD schools, by name, that are complying
with the Preventive Dentistry Program for Children (DODI 6230.3),
and a list of those schools not complying. It should also include the
number of sextants of pit and fissure sealants applied by the DEN-
TAC/dental unit during the reporting period.

(3) Clinical Preventive Dentistry Progranthis paragraph should
clude the number of prophylaxes and number of topical fluoride
pplications performed by the DENTAC/dental unit by category of
patient(active duty, family member, retired, other).

(4) Community Preventive Dentistry Progréhis paragraph
should include a statement concerning compliance with the commu-
nity water fluoridation program (if applicable), and all Community
Preventive Dentistry Program educational efforts participated in by

(1) Fluoridation of post water supplies should take place when— "€ PENTAC/dental unit during the reporting period.

(&) The level of natural fluoridation is less than one-half the
optimal concentration for that climate.

(b) There are an appreciable number of children residing on post.

(c) The fluoridation process is otherwise considered practical and
feasible. (See TB MED 576.)

(2) It is the responsibility of the DFO to advise the preventive
medicine officer and installation engineer concerning the proper
concentration of fluoride. Where natural fluoridation exceeds ac-
ceptable levels, defluoridation measures should be recommended.

b. Alternative fluoride administrationPrograms for alternative
fluoride administration, such as fluoride supplements and schools
rinse programs, should be available for family members who are not
drinking fluoridated water. The DFO will advise physicians and
dentists on professional guidelines for prescribing fluorides.

c. Child neglectA system for reporting identified dental condi-
tions that involve child abuse or neglect will be coordinated with the
local Family Advocacy Program per AR 608-1. An example of
child abuse would be head or facial injuries inconsistent with the
stated cause.If parents have been informed of dental abscesses, large
carious lesions, or extensive periodontal disease, but have not taken
corrective action, referral for child neglect may be indicated.
Highest priority for space available care should be given to these
children.

d. Community educatiofthe DFO and CHDH will actively seek
as many avenues of public health education as possible, using meth-
ods appropriate to the target audience, the objectives of the program,
and the available media.

10. Preventive Dentistry Report (RCS MED-399)

a. A preventive dentistry report will be submitted semiannually.
It will be in a format prescribed by the major medical command.
Data for the reporting period of 1 October to 31 March will be
submitted from the DENTAC or dental unit level to the major
medical command preventive dentistry consultant by 30 April. The
1 April to 30 September report will be due by 31 October.
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